
 
 
 
 
 

 

 

 

 
 

 

 

 
   

   
    
    

    
    
    

     
    
    

   
    
    

    
    
    

   
    
    

   
    
    
    

   
    
    

 

Medical Laboratory Technology Program 

Reference List 

Name of Cooperating Laboratory/Clinical Site:____________________________ 

Address:________________________________________________________ 

City/State/Zip Code: _______________________________________________ 

Title Author Publisher Date of Publication 

Hematology 

Urinalysis 

Coagulation 

Immunology/Serology  

Chemistry 

Blood Bank 

Microbiology  

Others 
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